Class
APPLICATION FOR PERMIT
w><_u._m_.__u nOCZ._J.*h E_mnO NS

Permit #:

"' gayfield Coun S
nd Zoning Depart.:

1)

»

Planninig a

Amount Paid:

INSTRUCTIONS: No permits will be issued until all fees are paid. et P
Checks are made payable to: Bayfield County Zoning Department. g& 00. N._. 3 4
DO NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our website S.Eé.wm%mwnnccuxq.nqummu._:m\mmg

| OTHER: =

Owner’s Name: T City/State/Zip: Telephone: MQQ\ }
Brett Gilwmore. 3038 136t St | Albien, TA Seo0s 250~ <!l
Address of Property: Qmim"mﬂmmﬂv“ ; Cell Phone:
. (; i — e -
45750 (o Huy O Clie, WT 54K
Contractor: . H — Cantractor Phohe: Plumber: ' Plumber Phone:
RMW Bolders , e
Authorized Agent: (Person Signing aAbplication on behalf of Ownerls)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
TN g 3 . Attach o
m.. : E&m&\p \.N—m ﬂ%&\n‘w\%@ Rr”mwm O No
i . E o PIN: (23 cigits) . Recorded Document: {i.e. Property Ownership}
1ewal Description: (Use Tax Statement} 04- () 3¢f -1~ r\w.% - O3~ %I.;QQQ - fpood Volume [0 \_ m pagels) wm {

Gov't Lot Lot{s} csM Vol & Page Lot{s)} No. Block(s) No. | Subdivision:

- 1/a, NE s | MM/ ! (w
Section .\\U. , Township Wm W N, Range hnw w ._.o_zdhm W\X..m \hﬁa &G& Lot Size Mmquw mwﬁmu
4 { y [

{11s Property/Land within 300 feet of River, $tream (incl. |mtermitent] | Distance Structure is from Shoreline :

{s Property in Are Wetiands

Creek or Landward side of Floodplain? if yes-—continue —p feet Floadplain Zone? Present?
17 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : l1Yes m\{mm
i yes---continue —p» foet X No O No

1 New Construction il O Seasonal 0 T Municipal/City
- Addition/Alteration | O 1-Story+ toft | o YearRound | O 2 7 (Mew) Sanitary Specify Type: C Well
] Conversion — 2-Story [l o3 [ Sanitary (Exists) Specify Type: O
7 Relocate {existingbidg) | U Basement C [ Privy (Pit) or .l Vaulted (min 200 galion}
J Run a Business on 0 No Basement [2 None [0 Portable (w/service contract)
Property 1 Foundation [ Compost Toilet
d C None
-Sguare
: . e Footage
Principal Structure (first structure on progerty)
Residence {i.e. cabin, hunting shack, etc.)
. with Loft
_N/ Residential Use with a Porch
with (2} Porch
with a Deck
with (2™} Deck
7] Ccommercial Use with Attached Garage
(| Bunkhouse w/ {C1 sanitary, or [ sleeping quarters, or L1 cooking & food prep facilities)
[l Mobile Home (manufactured date)
. . O >n&ﬂo:\>_nmqmzo= {specify)
U Municipal Use a Accessory Building  (specify)
{1 | Accessory Building Addition/Alteration (specify)
; i ] o
K| special Use: lexplain) _Hlanl € laud__aeadive 70 X [0 | £ 200
T | Conditional Use: (explain) -~ ~ ( [N X 5) 730
| [1 | Other: {explain) ( X ]

FAILURE TO DRETAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me {us] and to the best of my {our) knowledge and heilef it is true, corract and complete. | fwe} acknowledge that 1 {we)
am (are) responsible for the detail and accuracy of ail information | (we) am (are} providing and that it will be relied upon ty Bayfield County in determining whether to jssue 2 permit. | {we} further accept liability which
may be a rasult of Bayfield County relying on this information | {we} am {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access 1o the
Owner{s):

above described property aiany reascnable time for the purpose of inspection.
=R 7-IA
Date b .M M \
{if there are niultiple Owners figted on the Deed Al} Owners must sign of tetter{s) of autharization must accompany this application}

Authorized Agent: PFO..NOOF.% 5#@9@( Date ,W ....wr{ﬂ - | D ..

Recd tor IBsuUETER. are signing on behalf of the ownerls) a letter of authorization must accompany this application)

Ad t0 sen mit ﬁ@m o QD__AMQ 5..;0 ; A%Q :@M\ § Copy Q.WMMmMMEBmR ..
LT ] U K

%«hv i if you recently purchased the Eo_umﬁxw\,m\:a <Mxmnoawm Dead -
L& _
e fron i and APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SIDE \/Mnm \ﬂ.

el ¢ .hu.%\




